MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-007827

‘DEPARTMENT CF PUSI.I: |-"EA‘|-7:. A'ND WELF o i oI N é f z STATE FILE NUMBER
DO NOT WRITE NDED egistration District No, -._2_..____ __Primery Registration District No. X262 0. Reglstrars No. L U7 . ..

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased [ivad. If institution: Residence before]
a. COUNTY ore&on a. STATEMIB aourib COUNTY oregon sdmission}

b. CITY {if outside corporate limir, give TOWNSHIP anly) Length of stay in 1b ¢ CITY Inside Limits

N Ogk Grove Life rown Gouch Yo O Mo X

¢. FULL NAME OF (tf NOT in howpital, give location} Inside Limits d. STREET (If outside, glve locstion) Resicde on Ferm
HOSPITAL OR ADDRESS

INSTITUTION COuch Ye: [ Nug Rout g 2 Yllp Ne O

3. NAME OF DECEASED First Middls Last . 4. DATE Month Day Yoar

[Type or print) Laura Alberta Hall : DSAFTH Fabruar! 20 2 1963

5. SEX 6. COLOR OR RACE 7. Married Never Married (] [8. DATE OF 8IRTH | ¥- AGE (last birshday) | IF UNDER 1 YEAR

__,EQM.]-_Q, Wh»itﬂ Widowed Divorced [ 5/ 0 leE r. 79 Months | Days Haours I i

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR:INDUSTRY| 17. BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY

ﬁr&nﬁmo:f °f£'fki““.“f'-.“°" if retired) _ . Orggon . GOL‘ Mlssoujpl USA

134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14: NAME OF HUSBAND OR WIFE

Capt, John J, Bitton Nancy George. Willle Hall

15. WAS DECEASED EVER IN U.5. ARMED FORCES? t6. SOCIAL SECURITY NO. |[17. INFORMANT Address .

(Yesﬁodor unknown} '(lf yes, give war or dates g Wlllia , H&ll meh) Miﬂﬂouri

18. CAUSE OF DEATH {Entet only one cause g INTERVAL BETWEEN

PART |. DEATH WAS CAUSED IIY: ' . — m ONSET AND DEATH
IMMEDIATE CAUSE (e} w—t ‘ g~

-]

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

stating the wui -
lying causa last

Conditions, if any,} DUE TQ {b)

DUE TO (] S\w'x‘ O-Lrsner . - : e

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART JIl. )f  decessed was  female wi
disesse condition given in-PART 1 {a) B ) ) thers » pregnancy in last 90-ds

. ID.YasIDNoLDUnk
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HGW INJURY OCCURRED. [Enter nature of injury in PART [ or PART 11 of item 18.)
PERFORMED? O 0 . ‘.
YES(J NO[J
20c. TIME OF Hour Moath, Dsy, Yesr

INJURY a.m.
p.m.

20d. INJURY QCCURRED Z0e. PLACE OF INJURY (a.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.) - ’ .
" 'NOT WHILE AT WORK 1

21. | attended the deceased frem N LY \ R"' v L}-‘Jﬂ" W C%C)‘md tast ““':i':r‘.““ on. ‘A—Uo&— . P [% 5

Desth occurred .:_—_ﬂ.Q_i.ﬁ_O_p.ﬂl.___m on the date stated above, and to the best of my knowledge, from the couses stated,
i "

ZZa. SIGNATURE Q‘ . (Degres nr.tiﬂ-! '}“ & 22b. A(D}E\SK' N m

23a. aum:\l.. CREMATION,™| 23b, DATE ~ 23c. NAME OF CEMETERY OR CREMATORY . 23d, uOCANON (ley, tawn, or county) (State):

. REMOVAL (Spacify). .| - . - ‘
' ‘ matear Oreg Milsouri
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 6 R

Carter Funeral Homg 1 23 W » 1/

on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT. BY LICENSED EMBALMER

-1 hereby t;eriify. that the bedy whose name is recorded on the reverse side of this certificate was embalmed by m;:,

or by i : . Student Embalmer No.

working under my personal supervision. ' @W
Student i
Signature of Student Embalmer
Licensed Embatmer NoaD 2 ﬁ 7

B . O. Addraﬁw

Noie: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING (Failure to comply -
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN. handwriting.
If 1hls body is not, embalmed fact should be so stated above




